y 
correc 


(~) MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


VS. Al 


t 


= 
earefully\ The 


age is especially important. Physicians: please write the causes of death clearly and-legib 


PL) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j il! 
CERTIFICATE OF DEATH is ae we 


1. PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) F DECEASED: 


a 
MARYLAND STATE C - 

L| LENGTH OF STAY CITY (If outside coi imigs, wri give nearest town) 
(in this place) OR f 


/ © nw TOWN 


(Yes, no, or unk.)| (If aty give war or dates of 


HOSPITAL OR STREET 
INSTITUTION x ADDRESS 
STREET ADDRESS f 
3. NAME OF (Middle) Le) 5 og 4. DATE (Month) (Day) (Year) 
(Type or Print) DBERT 4 qe ce DRATH: 19 


5. SEX: 6. ae OR a pee MARRIED, . DATE OF BIRTIF: 9. AGE last birthday :| IFfoNpveR 1 yean|ir UNDER 24 HRS. 
x) IDOW! DIVORCED, Months; Days | Hours | Min. 
1 by (Specify) : oa 2) £4 yrs, i | 


10a. USUAL OCCUPATION. Give kind of 
done eae most of working life, 


13. FATHER: 
Oe bem Crag 


15 Was Deceased Ever IN U.S.ARMED Forces!| 16. SOCIAL SECURITY 


Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


1¢b. KIND OF BUSINESS OR 
INDUSTRY : 


, Galor LG 


ri ee | OS F-OF 
18 MEDICAL CERTIFICATION i ee 
1. DISEASES OR CONDITIONS DIRECTLY 1) WTO DEATH Onset gud. Deut 
QO: (hae 
Immediate cause (a) 
DUE TO 


Antecedent causes (s) 
Diserses or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause last. DUE TO. 
(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 
) 


19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes] Nof} 
PLACE (Home, farm, factory, | (C1TY OR TOWN) (COUNTY) (STATE) 
OF 


rd 
21. ACCIDENT (Specify) 
SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) Bonny OCCURED. n | HOW DID INJURY OCCUR? 


OF hile at 
INJURY m, Work 1) ou 


22. I hereby“cettify t I attended the deceased fro 5 FA 19......... that I last saw the deceased 
Nie PALA. f-- es I the ad and on the date stated above. 
title) 


DATE SIGNED~ 
G ld. a, or c my, ra 
- Lidl 
24. we L DIREG f SFL Lg. 


[Ceti X 
DATE REC'D BY LOCAL 
REGIST! 


34 NVIUNE 


86. TT on 


Ansa 9el 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The\co 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


vs. 


MARGIN RESERVED FOR BINDING 


Feet a 


PL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Jaf 
CERTIFICATE OF DEATH —e 


RE ae 


ze 2. USUAL 


MARYLAND STATE 


‘AL| LENGTH. OF STAY CITY (If outsy RAL and give nearest town) 
(in thig place) OR 
Kl Yann TOWN = 
HOSPITAL OR STREET (if tural give“location) 
INSTITUTION OR f ADDRESS 
STREET ADDRESS / 


3. NAME OF iret) (Middle) (Last) N | 4, DATE (yfonth) “(Day) ¥en) 
Pee Vou d HENR Austin |"Bem Buc Cu $3 


5. SEX: 6. ences OR a pet ASREIED. 8._DATE OF BIRTH: 9. AGE last hirthday:| IF UNDER 1 vele Ip UNDER 24 HRS. 
g IDOWED, DIVORCED, Months; D: Ho Min. 
(Spegity)¢’ f o = ofr. Zz gb 8 eS S yeh | ii | 3 


“Tea. USUAL OCCUPATION.Give kind of | 10b. ND OF BUSINESS ‘OR | ii. WARTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done Sonne most of working life, be poe 


ae ft: Oz 


13. FATHER’S NAME= 


14. MOTHER’S MAIDEN NAME: 


15 Was Decrasep Byer JN U.S.ARMED Forces?| 16. SocrAL SecuriTY No.:| 17. INFORMANT & ADD & 
(Yes, no, or unk.)| {If Yes, give war or dates of CJ), 2 sy oA 4 ‘ 
f i 2 jervice) Ena 4 a: . 
; 18. MEDICAL CERTIFICATION daterval Betwean 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, Onset And Death 
SO-O 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rine to the above cause 
stating the underlying cause Inst. 


1I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION?) 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY t 
ry 
Sa | Yes]_NoQ_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not_While | 
INJURY m. | Work C1 At(Work 


22. I hereby certify that I attended the deceased fro’ 


and that death oc dat ....Gg@. AFLP). d on the date stated above. 
’ eee sons ed ai P) A Pa) | from the causes an 


DATE SIGNED 
Ly pei mae PP pe £7. J 
F | NAME OF CEMET, LOCATION (City, town, or,counfy) (Spite) 
2] : 


ARDRESS 


UR: zi 
DATE REGD BY LOCAL) 
aie viv) | 


4 Nang 


ES6T oe ony 


3 
A VEE 


eo 


PLEA! wa E PLAINLY, 


VS. A15A 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. 


Supply every item of information carefully. The-correct age 


: please write the causes of death clearly and legibly. 


ix especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH J. 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
aint i I & USUAL FN a TE 
COUNTY Caroline MARYLAND Florida Duval 
wad (If outside —” jimits, write RURAL and Cae Seaiicd il STAY ue (If outside corporste limits, write RURAL and give nearest town) 
Town" *HevernLsburg — RuralX! 2“nonths” TOWN Jacksonville ree 4 
TESTES on “HEE i020 ves Sa Saeet 
NO ‘6 ‘ \ ; ‘4 
STREET ADDRESS Friendship x 1929 West 23rd Stree vy, 
bs NOE: oF (First) {(Middte) (Laat) | a DATE (Month) (Day) (Year) 
ECEASED “ ° 
(Type or Print) Belle Zona _Browm peatH August 11 1953 
6. SEX €- COLOR OR RACE T SINGLE, MARTE ED, 8. DATE OF BIRTH | 9. AGE last birthday | iron pgene eet 
'e ont Ie 
Female Colored | wowepeieker | March 10, 189% oa. ate ea | 


ve ae ae OC EO erse wing of work] 106. Kino oF Business om | I. BIRTHPLACE (State or foreign country) © | ca ~ 
one auyEE thor on wen tretied | Gy Birminghem, Alabama > / aes 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Presley J. Johnson | Lucy (maiden name unknown) 


15. Was Decrasko Even IN U.S. ARMED FORCES? 


( eowey tir ‘Ge : si 16. Sociat Security No. | 17 INFORMANT AND ADDRESS 
‘¥ ee, na, or yw I ve tee 2 z + 
Po Hit en eiviee ee TE) 961 06-7325 Willie S, Brow, Jacksonville, Florida 
7 18. MEDICAL CERTIFICATION 
INTERVAL Baerween 
1 aes oR oO DIRECTLY LEADING TO DEATH =; ONSET AND D=ATH 
Srey! : ike 
Immediave cause (a) Letacke c 2 


Antecedent ¢.use(s) é va, : 
Diseases or canditions, If any, —(b) Pi ge a pe ag ig a ME Oe a EE 
giving rise to the above cause 7 
stating the underlying ceuse lant v 
te) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but rot 
related to the disease or condition causing death. 


—_felated 2 ee 
19a. DATE OF OPERATION | 195. -*AJOR FINDINGS OF OPERATION | 20, AUTOPSYT 
“4 Yes No 


21, EXTERNAL CAUSH WAS PLACE (Home, farm, factory, street, (CiTY OR TOWN) (COUNTY) TATE) 
PRIMARY [Jor CONTRIBUTING [] | OF __ office bidg., etc.) 
CAUSE OF DEATH. INJURY. 


a (Month) (Day) (Year) (Hour) | White ae OCCURRED | HOW DID INJURY OCCURT 


While at Not while 


oy 
INJURY m, work 0 at_work [ 


22. ‘I certify thal I took charge of the remains described above, heldan Autopsy |_|, Inspection |], Inquiry _ thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


m: natural causes -\ accident [}, suicide [}, homicide 1, undetermined (). 
NATURE, (Degree or title) ADDRESS 


1 BURIAL, CREMATION | DATE VAEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (tate) 


mere? | jug 18, 1953| Jacksonville Cemetery Jacksonville, Florida 


DATE REC'D BY LOCAL | REGISTRARS SIGNATURE : Wi. FUNERAL DIRECTOR ADDRE 
qiet 12,1952 Manger N. Vaamngtonwe) LJ.Frenptom and Son, Federalsburg, Ma, 
Vv i. 


DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Wie © 


15 Was Decrasep Ever IN U.S. ‘ARMED Forces? 
Axes, no, or unk.)| (If Yes, give war or dates of 
0 service) 


16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


4 213-18-5831 Elizabeth B, Harper, Federalsburg, ‘id. 
4 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING #0 DEATH 


2G0 Liste cause (a) . 


DUE TO. 


Interval Between 
inset, ” Death 


[G92 


i y 0 SAT 5 
(Mi CERTIFICATE OF DEATH Reg. Dist. Now. 64. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
: A x Fe ij 
2 county Caroline PEN SALT stare Maryland counpyaroline 
= eee (If outside corporate limits, write RURAL| are OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
a and give nearest town) this place) ol , 
is FOwn Federalsburg Like TOWN Federalsburg 
2 | BEES on K | Roba i fe gpered 
4 : 
r a STREET ADDRESS 204 Buena Vista Avemue 204 Buena Vista Avenue 

2 : = 
3 | 3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
2 DECEASED: OF i 5 
3 (Type or Print) _ Kemp _ LeCompte Harper Deatu; “ugust is! 5 
sg 5. SEX: s. eae OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :|1F UNDER I YeAR| iF UNDER 24 HRs. 
S RACE 3 qaee rey DIVORCED, i Movie Days | Hours | Min. 
3 | “Male White (Specity) ‘Married May 30, 1896 57 yrs. alts 
oy 10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
°° work done during most of working life, INDUSTRY: . COUNTRY? 
g ee ue. Salesman Automobile Caroline County, Maryland U.S.A. 
3 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: - 
a 5 
E Elisha H, Harper Annie E, LeCompte 
oat 
cs 
2 
3 
vo 
% 
3 
2 
[7 


Antecedent causes (s) 

Diseases or conditions, if any, (mie 
riving rise to the above cause 7 jamabee. 
stating the underlying eause last_ DUE TO 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 
“WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: 


19a. DATE OF OPERATION:| 1I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
é | z Yes No 
21. ACCIDENT Specif; PLACE (H i 7 CITY OR TOWN: (COUNTY) (STATE) 
see (Specify) [ore € ees ee io ee ¢ ) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Iour) aRIORT OCCURED HOW DID INJURY OCCUR? 

S OF While at Not While | 
“a INJURY m.__| Work 1 At Work 0 
Ay 22. I hereby certify bare the deceased from"? ee fA fe 2. # oe , 19: 3s, that I last saw the deceased 
3] ts 
e alive oj J. ind that death occurre the causes and on the date stated above, 
a=] 


SIGNATUR f eo (Degree or ye) “a y re DATE SIG Ory, 
23. BURIAL, EMAT! bs DAAE THEREOF NAME OF CEMETERY OR CREMATORY No, ATION (City, town, or zi ay 


wera lsépt. 2 1953 Bethel Cemetery Near’ Federalsburg ,/Merylan 


pany Rep BY Ee SRR ’S SIGNATURE 24. FUNERAL al: ce ae 
a wake 3) 1953 Tnongent H. taps w) _|g,J.Framptan and Son, Federalsburg, ! a 


VS. Al 


“s *q vaund 
cept 8 das 


A 


Hh A lie! 6): i 
\s a Pe a X 


(tM 


UNFADING INK. Supply every item of information carefully. The cdrrect 


MARGIN RESERVED FOR BINDING 


Ily important. Physicians: please write the causes of death clearly and legibly. 


RITE PLAINLY, 


age is especia. 


VS. A15 
Pi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 
CERTIFICATE OF DEATH “Reg. Dist. No ih I 


I, PLACE OF DEAPH: 


COUNTY MARYLAND STATE co 
CITY (If outsi write RURAL| LENGTH OF STAY CITY (If outside ce limits, write RURA], and five nearest town) 
OR and gi (in Ahig’ place) OR : 
TOWN 4 TOWN 
v zs 

HOSPITAL OR STREET (If rural give ltoention) 
INSTITUTION OR \ ADDRESS 
STREET ADDRESS A 

f z = = 


DATE (Month) (Day) (Year) 


4. 
DEATH: AUC 2 A 353 


9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
M hs | Days | Hours | Min, 
yrs. be WL 
‘12. CITIZEN OF WHAT 
COUN’ 


? 


3. NAME OF “(Middl (Last. = 
DECEASED : es Ae a, MN oo = 
(Type or Print) oe Sia tt S- 

5. SEX: 6. gr 7. SINGLE, ees 2 ATE OF BIRTH: 


WIDOWED, DIVO /3, iy. 53 


(Specify): 
eS clea SS on i: UIRTHPLACE (State or foreign country): 


“I0a, USUAL Dre Give kind of 
work done during most of working life, 
even if retired) : 


Tob. KI 
I 


cd MOTHER'S MAIDE) 


ae 


15 Was Deceased EvER IN U.S.ARMED -. 16. SOCIAL Security No.: 


. be & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
mae) thy Mohri di sntcis: ee 
18, MEDICAL CERTIFICATION thkectal. ihatWees 
if vies OR CONDITIONS DIRECTLY LEADHNG TO DEATH. J} Onset And Death 
LGSate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cai 


J1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF Te | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
G Yer) NeQ 
21. ACCIDENT (Specify) PLACE (Home, farm, raptor. street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy oflice bidg., ‘ete.) 
HOMICIDE tusu =. 
TIME (Month) (Day) (Year) (Hour) "| ROGRE OCCURED HOW DID INJURY OCCUR T 
OF hile at Not While 
INJURY ual Wore o Wo 


DATE REt > BY LOCAL 
REGIST, R 


294-0! 


uy 


pecelv ra 


BUREAU Y. 8 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now. Glens 


& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, | 
female 


white Wiepety ML ROWE 


Oct. If3I884 68 ym. 


ee aye 5) Min, 


10a. USUAL OCCUPATION (Givo kind of work} 10h. Kind or BUSINESS OR 11. BIRTHPLACE (State or foreign country’ | 12. CiTzEN oF WHat 


Heke Lee | Scotland Pad SST A. 


& I. ae DEATH- 2. ee RESIDENCE (HOME) OF DECEASED: 
" Caroline MARYLAND Ma. ceretine 
a CITY if suuside corporate limits, write RURAL and) LENGTH OF STAY || CITY Uf outalde corpormte mits, write RURAL and give nearest towa) 
a OR give n town) this place) OR , 
Ee) TOWN é TOWN A 
@ : “heir Saabes TEs ic sina 
° a - xe 4 
a streer aDpRESs Schalls Nursing Home R.F.D. 
2 3. NAME OF (First) (Middle) (Last) DATE (Month) (Day) (Year) 
S DECEASED : OF 
z (Type or Print) Blizabe BE. D DEATH 19 
5 8. DATE OF BIRTH. 9. AGE last hirthday | If under I year jIf under 24 bra. 
z 
a) 
£ 


i 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Wi 


15. Was Dectasep Ever IN U.S. ARMED FORCES? 


e 
It yes, di 
i tc" unknown) easy give war or dates of x D al 3 D 7} d- De i “ 


18. MEDICAL CERTIFICATION 


+ 
16. SocIAL Security No. | 17. INFORMANT AND ADDRESS 


= 
omens 


INTERVAL BETWEEN 


Supply every f 
ally important. Physicians: please write the causes of death clearly and legibly. 


zZ 
i=} 
Zz 
i=} 
a 
& 
o 
fi 
a I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH — ‘Onewr AND! DaGPn 
ar 
a iS] _, , Immediate cause 
& 
P| ial / Y Antecedent cause(s) 
oO Diseases or conditions, any, — (b) na. one 
4 giving rine to the above cause 
fetes stating the underlying cause last 
& I «) 
sm TW. QTHER SIGNIFICANT CONDITIONS | 
tl ti to the dea’ jut not a 
mae related to the diseaso or condition causing death. “frog 
a Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION pee AUTOPSY? 
& 7 Yes O No 
= 21. ACCIDENT Speci PLACE (Home, farm, factory, atrect, : (CITY OR TOWN COUNT STATE 
EB SUICIDE eee | OF” office bldg., ete.) yi : » c 2 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
il) } INJURY m.!| Work O At work 


22. I hereby certify that I attended the deceased fro: 


is especi 


icixy LOR tO » 19.6.3 that I last saw the deceased 


death oceurred at. 2.5.3.0. ., from the causes and on the date stated above. 
(Degres or title) ADDRI DATE SIGNED 


ITE PLAINLY, 


AL, CREMATION aa THEREOF 
(Specify) 


DIRECTOR 


MARGIN RESERVED FOR BINDING 


SS 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


The cs 


item of information carefully. 


pply every 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH OoR i 


CERTIFICATE OF DEATH ya 
FOR MEDICAL EXAMINERS ou... 


1. PLACE OF DE, Hi 2. USUAL RES!DENC! 
COUNTY a £ * STATE 
MARYLAND 


CITY Uf outer i URALand ) LENGTIl OF STAY CITY Cito 
OR give: (in/thia, place) OR 
TOWN i TOWN 


HOSPITAL OR STREET 


INSTITUTION OR. ADDRESS 
STREET ADDRESS 
3. NAME OF Find) (Middle) SS) | 4. DATE mth) py (Year) 
DECEASED OF 3 
(Type or Print) OBERT Ace if Bieta DEATH AZ Re 


SEX @ COLOR OR RACE | 7. SINGLE, MARRIED, 3. DATE OF BIRTH _ 9 9. ACE lest birthday F )itunder24 br 
Ze Ae WIDOWED, DIVORCED, $5 95 Hours | Min 
(Spec -25,/ 


10g. USUAL OCCUPATION (Give kind of wark 
done during most of working life, even If retired) 


1s. FATHEIS NAME 


SINESS OR | a CE eis RS! country) | 12, ony or WHat 
ee 1d, MOTHERS MAIDEN NAME 
ago. 5 E 5 ea bon oe 
ro he. f 


16. Soctat Security No. 17. INFORMANT-AND ADDRES: 
—— her e 


15. Was Dectasep Even IN U.S. AR@ep Forces? 
(Yes,no, or unknow: {tyes giv ir or dates of 
es lservice) 


ISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT} 
, Immediate cause (a) Pircnunthel 


49/X 


INTERVAL BET WHEN 


Onser Z, Deata 


Antecedent cause(s) 
Diseasea or conditions, if any, (b) v4 
giving rise to the above cause 

stating the underiying cause fast 


fe) 
DT 
(. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death, 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yeo No 
21. EXTERNAL CAUSR WAS PLACE (Home, farm. factory, street, {CITY OR TOWN) (COUNTY) @TATE) 
PRIMARY | ox CONTRIBUTING OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
OF | While at Not while | 
INJURY m, work {9 ut work 
22. I certify that I took charge of the remains described above, heldan Autopsy _, Inspection |, Inquiry thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find thal said deceased died on the dry stated above, and death in my opinion resulted 
froms—nei 1 cquses-; accident |, suicide, homicide |, undetermined _). 


E SIGNED 


a 
19/5 
(City, town, or re (State) 
UNERAL DIRECTOR ADDRESS 
ee ae Cher. P tute y a n 


(Degree or tit ADDRESS 


2002/5 (4-05 


av aN ® 
m 
\ pie 5 he 


gute? re 


ITH UNFADING INK. Supply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


©) 


tant. Physicians: please write the causes of death clearly and legibly. 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oil 


CERTIFICATE OF DEATH Reg. Dist. No. ¢ in 
I. PLACE OF DEA; . 2. USUAL RESIDENCE (HOME) OF | DECEASED: ; 
COUNTY as MARYLAND STATE - cour ey 


CITY (ff odiside corparate jimits, aan RURAL|LENGTH OF STAY CITY (If outsid: imi ite RURAL and give nearest town) 
OR ? is a) oR 

TOY¥N, TOWN /\ 

HOSPITAL OR aT RREE gan techn a 


Zi give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS a ae 


3. NAME OF First) (OpWE ast) 4. PATE (Day) (Year) 
DECEASED: Be N 
(Type or Print) a= SEH pe R DEATH: ag ,26, SF 

5. SEX: 6. COLOR OR 7. mn Mat pee OF BIRTH: 9. AGE last birthday #1f UNDER 1 Year| IP UNDER 24 HRS. 


WIDOWED, DIVORCED, 

(Specify) :___ 

“10a, USUAL OCCUPATION..Give kind of 
work done ne, most_of working life, 
even if reti 


13. FATIIER’S NA! 


yrs. 


gz 2, 1953 
10b. KIND OF “Su 9 [" heermaptace (State or foreign country) 
INDUSTRY: 


15 Was Deceasep EVer 1N U.S.ARMED Forces?| 16. SoctaL Security No.; 
(Yes, no, or unk.)| (If Yes, give war or dates of 


“aye WHAT 
c 2 


Ld, 


rae 


service) 
18. MEDICAL CERTIFICATION ee Hee 
1. ly OR CONDITIONS DIRECTLY LEADING TO DEATH ae feat Onset And Death 
SL cause (a) .. nue A: ee €c 4 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause last, DUE TO 
{c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
ral e: | Yes] No 
21, ACCIDENT ~ (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
"SUICIDE. [or office bidg., ete.) | 
HOMICIDE INJURY 


ag (Month) (Day) (Year) (Hour) INJURY OCCURED 
While at Not While 
fNuRY m. Work 0 At Work 0 


22. I hereby certify that I attended the deceased din it Z 1 that I last saw the deceased 
alive on ..A& Ww, 19. cae and that death oceurréd at . Bes Of, froth the eauses and on the date stated above. 


SIGNATURE egree or title) DDRESS ey. SIGNED 
7 b: dauite Wd 20 (95> 


23, Bue A, Fae EOIN rel DATE THEREOF NAME_OF CEMETERY OR CREMATORY | LOCATION (City, toyn//or re FF 
ft KppReEss 


27, /983 / Lo Siew 
DATE REC'D BY as REG! TRAR’S SIGNATURE. 24. 5 eval IRECTOR 
USS 4- DY losge | AV " ecwret Sen, dead aod 
; ig 


HOW DID INJURY OCCUR? 


item of information carefully. 


o 
a 
<1 
a 
a 
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Trect 
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NK. Supply every 1 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


/ WITH UNFADING I 


PLEASE WRITE PLA. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 elt 


CERTIFICATE OF DEATH Reg. Dist. No. GL... 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Caroline MARYLAND srarMaryland counry Caroline 


CITY (If outside corporate limits, write Pot ae ae LENGTH OF STAY 


ORVe tandglyeinedrertitewn) (int thiaipleee) ciry (If outside corporate limits, write RURAL and give nearest town) 
TowN Greensboro Yrs. town Greensboro 
HOSPITAL OR ; (if rural, give location — 
BREE 1SNoR ASD 
DRESS None . None 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) David Je Smith DEATR: 8 28 520 
6. BEX: 6. core OR 7. SG RAREIND: a 8 DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1] YRAR IF UNDER 24 Hns. 
: ,, DIY ORCE) Months | D: Il Min. 
Male | dot. Gidowed | 8/20/1871 82 2s | ee 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Patti ‘Tavdror None Maryland «S.A 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 
William Smith No Record 


15. Was Deceasnp Ever IN U.S. Arnmp Forces} 16. SoctaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
| service) N one 


17. INFORMANT & ADDRESS: 


Ira Smith Denton, Maryland 


iG 18. MEDICAL CERTIFICATION I ve 
I. DISEASES OR CONDITIONS DIRECTLY mar : Ont eer ND DEATH 


Ht 


420, 


metaeiate cause 


Antecedent cause(s} 

Disenses or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


IL OTHER SIGNIVICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


| 
| 
| 
19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


19a, DATE OF OPERATION: 
£ Ye NoD 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF py ice bide, efe.) ; 

HOMICIDE INJU 

TIME (Month) (Day) (Year) (Hour) Raa OCCURRED HOW DID INJURY OCCUR? 

oF Whileat Not while 

INJURY M.{ work[] at work {J 
22. I hereby-pertify that I attended the deceased roma, ’ Si. s 19hes 4 4... AX 19.8. ae that I last saw the deceased 

ali oi .) 28. ©, 198. J. and t death oceurred ats P Meee: y oa causes Ang on the date stated above. 

SIGN, (DEGREE OR TITLE) ADDRES$ PYITES aoe 


23. BURIAL, Lorene z ty, 3 er OF CEMETERY OR CREMA i (City, town, or < H/T £3. 
BBUON SB Precity): ke Cokers Greensboro, Ma! 


ae (mage BY LOCAL | REGISTRA) a wl 


ADDRESS 


5A nvaund 


cagl 8 aS 


tp Araott 


*} 


information carefully The ec 


WRITE PLAINLY, WITH UNFADING 


VS. A 


MARGIN RESERVED FOR BINDING 


— 


0) 


ly every item of 


Pp! 


: please wie the causes of death clearly and legibly. 


SINK. Sui 
tans: 


Ny important. Physic 


ix especial 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH. 


FOR MEDICAL EXAMINERS Reg. Dist. No... 24 ..suseenss 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUN’ 2 STATE COUNTY, 
Caroline MARYLAND Maryland Caroline 
Sure. (If outside Saye] jimlts, write RURAL and | LENGTH OF STAY are (I outalde corporate limits, write RURAL and give nearest town) 
ny eveneveiev@eisburg — Rural |17¢n-éhierpsee Sow Eeserel stung x 
fe ae UG ) ln WT oS eee STREET. (i rural, give location) 
INSTITUTION OR . 2 2 
STREET ADDRESS _ Reliance Road x River Road 
3 NAME ors (First) (Middie) (Last) |“8 a ae a es (Year) 
ECEASE! : 
(Type or Print) Harvey Tilghman DEATH st 1H5 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE Inst i nis | oats under ore “aia Mee 
Male Colored WIDOWED MBWOEER |Sept. 25, 1929 aoe is 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Businmes on | 11. BIRTHPLACE (State or foreign country) 12, Citizen of WHat 


: vt 
Gone during mast of oring de sven It retired) | (NDUETRY. Truck Dorchester County, Marylend | {OOTR. 
Ta FATHER'S NAGE | ii. MOTHER'S MAIDEN NAME 


Clevern Tilghman 4 Viola Johnson 


16, Was DecmaseD Even In U.S. ARMED FORCES? 


16. Sociat Security No, 17. INFORMANT AND ADDRESS. 
pe Seow) LE yess elveiwarion dates ol | 2 Bea eee | Anna L. Tilghmon, Federalsburg, Maryland 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY ye TO DEATH ONSET AND DEATE 


9/9 Immediate cause heagct A mer Cue Chrak 


Antecedent ¢iuse(s) 
Diseases or conditions, if any, (b) mn “= 
giving rise to the above cause 

stating the underlying cause iast_ 


ee ee fe * a orem tte 


te) 

i, OTHER SIGNIFICANT CONDITIONS ~ 
Conditiona contributing to the death but rot , 7} 
elated to the disease or condition causing death. ( 
“Wa. DATE OF OPERATION | 196. “*AJOR FINDINGS OF 


es ‘OPSY? 


Yes No 
_, (CITY OR poy) (COUNTY) (STATE) 


21. EXTERNAL CAUSE WAS BUNCE: ‘Home, farm, factory, street, 
PRIMARY a Sa Ke Q in ae ice bidg., Bae 


CAUSE OF 
ie IME bic (Day) (Year) im 
INJURY aa 
22. 'I certify that I took charge of the remains described above, heldan Autopsy ||, Inspection |}, Inquiry Ps thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceascd died « 7 the day stated above, and death in my opinion resulted 
from: natural causes [\ accident {j4, suicide |), homicide |, undetermined (). 
SIGNATURE C (Degree or title) ADDRESS DATE SIGNED 
' 7s 
) “y 5 ;7@ 
{gw try) (! . aie, J aE: 2 
TURIAL, CREMATION DATE THEREO NAME OF/CEMETERY oR CREMATORY — LOCATION (Chy, iomeren tie a 


a. = 

‘tee hug. 22 1953 | Federal Hill Cemetery anes | " 
eee REC'D BY LOCAL | REGISTRAR'S SIGNATURE 

BF ext 20,1952 | ly. j ) 


RTT scbukREp 
While at Not while 
at work 


| ae DID INJURY eorae 


m work 


